vaccinia virus, or coxsackievirus A16 in patients with dermatoses such as atopic dermatitis, seborrheic dermatitis, pemphigus, ichthyosis, erythrodermas, or Darier's disease. [4, 5] The severity of the disease is mild to severe with potentially lethal forms. Secondary bacterial infection (S. aureus, Streptococcus pyogenes, Pseudomonas, and anaerobes) is common and this can evolve into sepsis. Differential diagnoses are chickenpox, impetigo and contact dermatitis. [6] There are few reported cases of Kaposi's varicelliform eruption in Darier's disease like our patient. We highlight the importance of avoiding intense sun exposure which exacerbates this genodermatosis. In our case, herpetic infection spread to the areas with and without Darier's lesions and led to secondary bacterial infections requiring IV antibiotics.
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There are no conflicts of interest. Sir, Extramammary Paget's disease is a rare malignant skin neoplasm arising in areas rich in apocrine glands, e. g., vulva, scrotum, perianal area, and axilla. [1] Surgery is the first-line treatment for extramammary Paget's disease. [2] However, it is not easy to excise a tumor that has developed in the perianal region. Herein, we report three cases of perianal Paget's disease that were successfully treated with an anal retractor device. We set a plastic retractor around the tumor and then secured a field of view over a deep surgical site by putting elastic stays into the slot of the retractor [ Figure 1c ]. The lesion was excised and reconstruction was performed with a split-thickness skin graft [ Figure 1d and e].
Use of an
Case 2 -A 66-year-old male was referred to us for evaluation of a 1-year history of a perianal erythematous lesion [ Figure 2a ]. Colonoscopy and a computed tomography scan showed no evidence of colorectal cancer. Based on the histopathological examination, a diagnosis of primary extramammary Paget's disease was made. Using the device and elastic hooks, we could pull out and excise the lesion in the anal canal with a 1-cm margin under general anesthesia [ Figure 2b ]. Reconstruction was then performed with a split-thickness skin graft. The resection margins were free of tumor cells.
Case 3 -A 72-year-old male was referred to us for evaluation of an erythematous plaque with erosion around the anus [ Figure 3a] . A diagnosis of primary extramammary Paget's disease was made. The lesion was also surgically excised with the device, and reconstruction was performed with a split-thickness skin graft. There was no recurrence or distant metastasis for 3 years after surgery [ Figure 3b ]. Extramammary Paget's disease accounts for <1% of all anal diseases. [3] Surgical excision is a gold standard treatment for extramammary Paget's disease, [4] but a wide local excision of a perianal lesion is a therapeutic challenge. Although an anal retractor device is commonly used for perianal surgery, there has been no report of its use in perianal Paget's disease. The device enables excellent viewing of the mucosal lesion by adjusting tension. By the device, it was easier for a surgeon to accurately evaluate the tumor border in mucosal sites without the help of assistants in the prone position.
However, care is needed when hooking elastic stays, since it has been reported that colorectal cancer occasionally recurred at the insertion site of elastic stays. [5] In conclusion, an anal retractor device is helpful for achieving complete removal of perianal Paget's disease by securing an operation field in mucosal sites at the time of surgery
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There are no conflicts of interest. Sir, Telemedicine is a constantly evolving technique that allows medical information and services to be accessed by transferring them from hard-to-reach areas with the opportunities of modern technology. There are many studies in the literature which show that telemedicine is as effective as face-to-face evaluation. [1] Teledermatology is one of the fastest growing branches of telemedicine thanks to modern communication technology.
Bibliometrics is statistical and holistic evaluation of scientific literature in a certain field. [2] Although both have been popular study areas in recent years, to the best of our knowledge, only a few bibliometric reports have been published in teledermatology. In 2014, we published a study of the teledermatology productivity of the different countries, and we evaluated teledermatology publications between 1980 and 2013. [3] A year later in 2015, we published an update to this work. [4] Herein, we offer both a 3-year update, and we are expanding our work from 1975 to 2016. When the teledermatology keyword was used, 791 documents published between 1975 and 2016 were found in the WoS database. Four hundred and eight-five of these documents (61.3%) were full-text articles followed by available abstracts (n = 96, 12%), proceeding papers (n = 85, 10.7%), and reviews (n = 57, 7.2%) [ Figure 1 ].
According to the teledermatology publication numbers, the United States of America (USA) was the first ranked country with the highest number of publications with 312 documents. The USA produced 39.4% of the world's teledermatology publications alone followed by the UK (15.4%), Australia (8.8%), and Austria (6.4%) [ Figure 2 ]. 
